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Under the Paperwork Reduction Act of 1995. no parsons are 


PTO/SB/17(10-01) 
Approved Tor use through 10/31/2002, OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of Information unless It displays a vafi d OMB control number 


FEE TRANSMITTAL 
for FY 2002 

Parent fees are subject to annual revision. 


TOTAL AMOUNT OF PAYMENT 


($) 2^-^ 


Application Number 


Complete If K nown 
09/769,992 


Filing Date 


First Named Inventor 


Examiner Name 


Group Art Unit 


Attorney Docket No, 


SPRT 


WILLAI I 


CG-855 


METHOD OF PAYMENT 


FEE CALCULATION (continued) 


1.Q 


The Commissioner Ib hereby authorized to charge 
Indicate d fees an d credit any overpaymoma to: 
Deposit 
Account 
Number 

Deposit 
Account 
Name 


3, ADDITIONAL FEES 

Large Small 
Entity Entity 
Foe Fee Fee Fee 
Code (S) Code {$) 


Fee Description 


Fee Paid 


0 

n 


Charge Any Additional Fee Required 
Under 37 CFR 1.16 and 1.17 

Applicant dahna small entity statu?. 
See 37 CFR 1.27 


2. 0 Payment Enclosed: 

□ Check 0 Credit card □ Money Q Qther 


FEE CALCULATION 


1. BASIC FILING FEE 

Large Entity Small Entity 
Fee Fee Fee Fee Fee Description 
Code (5) Coda {$) 

201 370 UUilty filing fee 

206 165 Design filing fee 

107 510 207 255 Plant filing fee 

103 740 208 370 Reissue filing fee 

214 SO Provisional filing fee 


Fee Paid 


101 740 
106 330 


114 160 


SUBTOTAL (1) ($) 0,00 


2. EXTRA CLAIM FEES 


Fee from 

below Fee Paid 


Total Claim? ... 
Independent I | . 3** = T 

Claims ' ' L 

Multiple Dependent 



Large Entity Small Entity 

Fee Fee Fee Fee 

Codo ($) Code ($) 

103 18 203 9 
102 84 202 42 

104 280 204 140 

109 84 209 42 

110 18 210 9 


Fee Description 

Claims In excess of 20 

Independent claims In excess oF 3 

Multiple dependent claim. If not paid 

" Reissue independent claims 
over original patent 

Reissue claims In excesB or 20 
and over original patent 


105 

130 

205 

65 

127 

so 

227 

25 

139 

130 

139 

130 

147 2,520 

147 2,520 

112 

920* 

112 

920* 

113 

1,640* 

113 1.840 

115 

110 

215 

55 

116 

400 

216 

200 

117 

920 

217 

460 

118 

1,440 

218 

720 

128 

1,960 

228 

980 

119 

320 

219 

160 

120 

320 

220 

160 

121 

280 

221 

140 

138 

1,610 

1381,510 

140 

110 

240 

55 

141 

1.280 

Z41 

640 

142 

1,280 

242 

640 

143 

460 

243 

230 

144 

620 

244 

310 

122 

130 

122 

130 

123 

50 

123 

50 

126 

180 

126 

180 

581 

40 

581 

40 

146 

740 

246 

370 

149 

740 

249 

370 

179 

740 

279 

370 

169 

900 

169 

900 


cover sheet 


Examiner action 

' Requesting publication of SIR after 
Examiner action 

Extension for reply within first month 
Extension for reply within second month 
Extension for reply wtthln third month 
Extension for reply within fourth month 
Extension for reply within fifth month 
Notice of Appeal 

Filing a brief In support of an appeal 

Request for oral hearing 

Petition to Institute a public use proceeding 

Petition to revive - unavoidable 

Petition to revive - unintentional 

Utility Issue fee (or reissue) 

Design Isbub fee 

Plant issue fee 

Petitions to the Commissioner 

Processing fee under 37 CFR 1.1 7(q) 

Submission of Information Disclosure Stmt 

Recording each patent assignment per 
property (times number of properties) 

Filing a submission after final rejection 
(37 CFR § 1.129(a)) 

For each additional Invention to be 
examined (37 CFR § 1.129(b)) 


SUBTOTAL (2) 


($) 0.00 


of e design application 


Other fee (spedfy) _ 


**or number previously paid, If greater For Refssues, see eoovo 


"Reduced by Basic Filing Fee Paid 


SUBTOTAL (3) 


400,00 


($) 200.00 


SUBMITTED BY 


Name (Prfntrrype) 


Signature 



SALAZAR 


\ Registration No. l^Q $53 


Complete (Ifappllcabte) 


Telephone 


Oete 


(502) 584-1135 


06/14/2002 


InfomatiorWffthia form may become public. Credit card Information should not 

^^^.uded on this form. Provide credit card Information and authorization on PTO-2038. 

Burden Hour Statement This form Is estimated to take 0.2 hours to complete. Time will vary depending upon the weds of the ^^^^^J^^^^^ 
me amount of time you are requlrad to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 
2023? DO NOtTeND SKr MMPWed FORMS TO THIS ADDRESS. SEND TO; Assistant Commission* for Patents, Washington, DC 20231. 
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MIDDLETON REUTLINGER. 


El 001 


Middleton & Reutlinger 
2500 Brown & Williamson Tower 
Louisville, Kentucky 40202-3410 

PHONE: (502) 584-1135 
FAX: (502) 561-0442 

CONFIDENTIAL AND PRIVILEGED 
ATTORNEY CLIENT COMMUNICATION 


The information contained In this facsimile message is the property of Middleton & Reutlinger. If 
you are not the Intended recipient of this information, any disclosure, copying, distribution, or the 
taking of any action in reliance on this information, is strictly prohibited. If you have received this 
message in error, please notify us immediately to arrange for its return. Thank you. 


TO: 

FROM: 
DATE: 
PAGES 
RE: 


U.S. Patent and Trademark Office 

Examiner: Willatt, Stephanie L. Group: 3754 

Fax #703-308-7766 


John F.Salazar, Reg. No. 39,353 
June 14, 2002 
2«/in total (including cover sheet) 
U.S. Patent Application No. 09/769,992 


FAX RECEIVED 

JUN 19 2002 

GROUP 3700 


Remarks i This facsimile is in response to the office action 
mailed on January 15, 2002. 

Enclosed is: 

(1) Transmittal Form; 

(2) Amendment A; 

(3) Fee Transmittal Form? 

(4) Extension of Time Form; 

(5) Credit Card Payment Form - PTO-2038 

CERTIFICATE OF FACSIMILE TRANSMISSION U NDER 37 CFR 1,8 

I hereby certify that this paper is being facsimile 
transmitted to the Patent and Trademark Office on the date shown 
below. 


Lynn Mint on , Paralegal 
Person Signing 



6/14/02 
Date 


A 
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Please type a plus sign (+) inside (his box ^ [~+ I 
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U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persona are required to respond to a collection of Information unless It displays a valid OMB control number. 


TRANSMITTAL 
FORM 

(to be used for all correspondence after Initial filing) 


Total Number of Pages in This Submission 


Application Number 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


09/769,992 


01/25/2001 


-Or 
lu 


SPRICK 


-UJ- 


3754 


O 


WILLATT 


LU ^1 


CG-855 


O 

o 
r^ 

CO 

Q_ 

O 

DC 

O 


ENCLOSURES (check 


all that apply) 


0 
0 


0 
□ 
□ 
□ 
□ 


Fee Transmittal Form 
\^ | Fee Attached 

Amendment / Reply 
| | After Final 

J Affldavlts/deciaration($) 

Extension of Time Request 
Express Abandonment Request 

information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 

Response to Missing Parts 
under 37 CFR 1-52 or 1.53 


□ 


□ 
□ 
□ 
□ 

□ 

□ 

□ 
□ 
□ 


Assignment Papers 
(for an Application) 

Drawing(s) 

Licensino-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 


Remarks 


□ 


After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(appeal Nolh9, Brief, Roply Brief) 


Proprietary Information 


Status Letter 


□ 

□ 

0 Other Enclosure(s) (please 
identify below)', 
FACSIMILE TRANSMITTAL 


SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT_ 


Firm 
or 

Individual name 


JOHN F. SALAZAR, REG. NO. 39,353 



^erebTcZtlfTm^t^iB correspondence is being ^B£?^f1^ifine linked States- 
n* a ;i >>, 3 » ^ru/Rlrye a rirfr n <iseri to; C orT W ii g aiensr fo r^te^tSyiAte^lftgtervl 


CERTIFICATE OF4 WA I L I NO t^rCS^ ^ ~T7l&*/Sr*> <S.S?$ *i 


•SEES 


n this date; 1 06/14/2002 


Typed or printed name 


ftlNTON 



Date 


06/14/2002 


Burden Hour £t a torn, 
on the smoui 
DC 20231. D 


ImitodSKkeO 2 hours to complete. Tlmo vill vary depending upon the needB of the Individual caee. Any comments 
, M to comdSte this form Should be sent to the Chief Information OTTIcer, U.S. Patent and Trademark Office, Washington, 
COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for Patenta. Washington, DC 20231 . 
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